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FORM MR_AR
(Revi sed 2/88)

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISiON OF OIL, GAS AND MINING

355 l^lest North Temole
3 Triad Center, Suitb fSO

Salt Lake City, Utah 84180-1203
Tel ephone: (80.| ) 538-5340

ANNUAL REPORT OF MINING OPERATiONS

GENERAL INFORMATION

l. Report Time Period: From (mo.lyr.)

2. DOGM Fi 1e Number (original notice):

3. Mi ne Name:

4. Mi neral ( s )

Name of Operator or

Permanent Address:

SttUro (mo.ryr.r 7Tlf ?
+JT Dj)toTz / /

5.

6.

7. Company Representat

Name:

Tl tl e:

Addre s s :

Phone:

l:l Please check if any of the above
previous year.

information has changed since

II. MINING AND RECLAMATION

l. Has the mine active durlng the past year? yes l:l
mineral was mined?

---J ,--'

No Wf
2.

I 052V

mq*TlyFE
il r,li0il 0F

0lL,GAS& ifiilttttc

The informational requirements of this form are based on provisions of theMined Land Reclamation Act, Title 40-8, Utah Code Annotated 1953, as amended,-and the Genera'l Rul es as promu'igateci under the Utah Mineral s negul atoryProgram- An operator conducting mining operations under a Notice of Intentionmust file an annual operations ind proire'ss ieport (FoRM MR-AR) with theDivision.

Mined:

Company:

de s i gnate rator):

If active, how much ore or

Over



i,, .'\ PAGE 2

ffi#H,,,,
3. BrieflY describe anY new

ot.utti,o during the Past
iil; of work Performed '
affected . t.i

or additional surface disturbances that

vear. This desltipiiot should, include the

"l;il; oi"miterial moved' and the acreage

4. Briefly describe the reclamati.on work performed

vear. This desctipiion should include acreage

'.ipr"v.l', i.o .n' tliiujtion of the resul ts '

duri ng the
recl ai med ,

past
methods

5.

6.

l.lhat was the tota'l unreclaimed acreage at years end? -1

BrieflY summarize minlng ,nd reclamation planned for the upcoming year'

NOTE: Section III. , ,.Addi tional Information,. appl ies oniy to ]arge mi ni nq

operati ons .

III. ADDiTIONAL INFORMATION

l.Anupdatedsurface.facilitiesmapshould.beattachediftherehave
been significant chang.i ,ince tire pt.uibut map was submitted'

z.Anymonitoringresultsorotherreportsthatarerequiredunderthe
terms of the approved nltiii of iniention inoufd alio be attached.'

IV. SIGNATURE REQUIREMENT

I hereby certify that the foregoing is true correct.

Signature of OPerator:

Name (TYPed or Print):

Title of OPerator:

Date:

I 052V


